MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC,

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE.
ON THIS STUB’

AMENDED

VS 300
Rev. 4/5%

" OR
: TYPEWRITER RIBBON

USE BLACK INK
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DATE AMENDED

Registration District No. _____.-

TE OF DEATH

_é_/%_?nmary Registration District Mo. .____7‘2 . —Rogistrar's'Na. __g_;z_____'___

63-01%

STATE FILE NUMBER

2. COUNTY

Missiseippl

‘2. USUAL RESIDENCE iWh‘ere deceased " lived.
a. STATE MiSSOtu‘i b, COUNTY Hississippi admission)

I instifution: Residence before

b. CITY (If cutside corporate limits, give TOWNSHIP anly)
OR

TOWN East Prairie

Length- of stay in 1h

18 yrs.

¢, CITY
OR
TOWN

East Prairie

Inside Limirs

‘Yes.[J Nof‘]

¢c. FULL NAME OF {If NOT iin hospital, give location}
"HOSPITAL
Route 2

d. STREEY

Inside Limits
i ADDRESS

Yes O Nofg

Route 2

(1 cutside, .give location) _Reside on Farm
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“DOCUMENT

SHOULD READ

ITEM NO.

T

MEDICA]., CERTIFICATION

-E;Y‘-AFHQ_A_VIT OF

INSTITUTIQN
. ‘First

Arbie |

3. NAME OF DECEASED
{Type.or print}

Mid&le Last

Strayhorn

4. DATE:
OF
DEATH

Month Day

March 18, 1963

Year

5. SEX 6. COLOR OR RACE

Male Col.

7. Married [l
Widewed [J

Mever Mamiéd T |0, DATE-OF BIRTH

Divorced [ 6/11/190?

%. AGE. (last ' birthday)

if UNDER | YEAR JF UNDER 24 HR
Moriths:| Days Hours. Min.

55

10a. USUAL OCCUPATION {Give.kind of wark done
during ri‘qﬂ of working [ife, even if retired)
armer

'10b. KIND OF BUSINESS OR INDUSTRY .

.

Milan, Tenn.

BIRTHPLACE {City and state ar country)

12. .CITIZEN'OF WHAT COUNTRY

132, FATHER'S NAME

‘Roy Strayhorn

13b. MOTHER'S MAIDEN NAME

Rosetta Moore

' U
4. NAME OF i&u_sp.gb;o OR E#E
Louise Strayhorn

15. WAS DECEASED EVER IN U.S.. ARMED FORCES?

16. SOCIAL SECURITY-NO. [ 17. INFORMANT

{Yes, no, or. 6nuwn) {I¥'yes, give war or. dates of

18. CAUSE OF DEA‘IH (Enter only one cause peg
PART i. DEATH WAS CAUSED B

b

© Addrets

: R MO.
Mrs. Loulse Strayhorn, R.2,East Prairie,

IMMEDIATE CAUSE (a)

(Prtacesnsd 25 Vo il ol

INTERVAL BETWEEN
Q T AND DEATH

.Conditions,, if any,

which gave rite to
above cause ),
‘stating .the under-

‘lying "~ caiuse last. DUE TO (e}

DUE TO (b) &Wa—aﬁ .”‘q.--‘/, Co. ‘)U:[%;_JJ

PART IIL'If deceased was fomale was

PART 1.
- disesse tondition given in PART

OTHER SIGNIFICANT CONDITIOI\:S‘ CONTRIBUTING TO DEATH but not related o the termina!

there a pragnancy in last' 90 days.
'D Yes l O Ne J D. Unkmown®

19. WAS AUTOPSY.
PERFORMED?
Yes O NOO

:20a. ACCIDENT  SUICIDE
&) ]

HOMI
a

CIDE

"Z0b. DESCRIBE HOW INJURY, OCCURRED, {Enter nature of injury in PART [ or PART 11 of item T8,

20c. TINE OF “Month, Day, Year |

“How
INJURY

am.
p.m.

264 THIURY OCCURRED
7% WHILE AT WORK []
NOT WHH.E AT. WORK O

20e. PLACE OF INJURY [(e.g.,
: farm,” factory, straet, office’ bldg:, etc.)

in ar about heme,

20F. CITY, TOWN, OR LOCATION

TSTATE

ta,

21, 1 eendéds the daceased from-

1:20

A: mon the date:stated abave, wnd to

Death occurrad at.

and lest saw- Rf,; alive;on

the best of my knowledge, from the tavses stated.

'naf's?w\mu -

,5 (Dzree or mle}

22bZJD 55

22¢. DATE SIGNED

P-2243

i)

23a. BURIAL, CREMATION b. DATE: 23¢;

REMOVALiﬁlfy) 3/24/1963

NAME CEMETERY OR:CREMATORY

:Qak Grove Cemetery

.23d. LOCA'HON {City, town, or county)

{State)

Charleston; Mo.

LE Tt cirie

Charleston, Mo.

| 25. DATE RECD. BY LOCAL REG.

-2 @03

26, REGISTRAR'S $IGNATURE

e, /8. Matihor

(Licentéd Embalmer's Statgment on Reverss Side}

Fi
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STATEMENT BY LICENSED EMBALMER

+

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed !;y me;

or by _ i Student Embalmer No.

working unaer my personal supervision, ‘ %ﬂw
Student ~ SigneCd/ r Q ‘

Signature of Student Embalmer

‘ ' ' Licensed Embatmer No & j/
P. O. Address O k.O_Q—Q m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is not embalmed, fad should be 50, stated above
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